FILE NOW: FILING FEE IS $61.25 FILED

OO RATION FLORIDA DEPAFTMENT OF STATE May 07 1997 8:00am
ANNUAL REPORT

Secretary of Stete S e Cretary Of State

DIVISION OF CORPORATIONS

1997 =9
DOCUMENT # 720971 (1)

1. Corporation Name

APOSTOLIC EVANGELISTIC ASSOCIATION, INC.

R ECAT

Principal Place of Business Mailing Address
6702 N.W. 15TH AVE. 6702 NW. 15TH AVE.
MIAMI FL. 33147 MIAMI FL. 33147-1108
3. Date Incorporated or Qualified | 3a. Dale of Last Report
05/17/171 04/05/1996
2. Puncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Eﬂ ;ﬂ 23‘7160177 Not Applicable
Suile, Apt. #, eic Suite, Apt. #, etc. B $8.75 Adanional
;‘;] —2—?—1 6. Certificate of Status Desired [] Fso Required
City & Stato City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
;l El E' ?01 Florida Stetutes Oves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nare
SMITH, DR. GILBERT §. 82| Sireot Address (P.0, Box Number is Not Accepiable)
6702 NW 15TH AVENUE
MIAMI FL 33147 83
84| City F L 85| Zip Code

11. Pursuani to the provisions of Seclions §17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registared agent, or both, in the State of Florigda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE Signaure typed o printed name of regisiarad agent and tile If apphicabla. {NOTE Registarad Agent signalure requined when relngtating) DATE

12 OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TinLe PD L] peLETE LITITLE [ Jctange LT Addition
HAME SMITH, REV. GILBERT 12 NAME

steeeranaess | 12705 NLE. 4TH AVE. 13 STREET ADORESS

CITY-S1- 2P N. MIAMI FL 14 CITY- §T-20P

T Y [T DELETE 21 TTE Ul Change 1] Addfiion
HAME JOHNSON, OLRICK 22NAME

streer anoress | 7142 MW, 16TH AVE. 23 STREET ADDRESS

Giy-§7- 1P MIAMI FL 2.4 CITY-§T-2P -

I D [ e 31T D [ Change [T Additon
N WEST, CHARLIE MAE 32N CONNE W ToHuson

stees anoeiss | 5627 N.W. 9TH AVENUE saswesTaoness | [ Q ek NW B3 es &,

Gy 5120 MIAMI FL 14.CY-ST- 26 AN , B3/¥7

TITLE ) ;EéELETE 41 TMLE D N T T Crange ST Addilion
HAME SMITH, EVAN 4.2 NAME AN?’#OH 4 SWHIN, SR

smie aooress | 1495 NW. 67TH ST, ameromess | 1 G 26 AfW ¢ IR0 &t

orv-stze ) MMAMI FL vervstw | Migmt, Fo B3/ YR

TILE D [T oeLete 51 TITLE v T Change [T Addition
NAME SMITH, GENEVA O 5.2 NAME

streer aconess (12705 N.E. 4TH AVE. 53 STREEY ADDRESS

GTY- ST 2 N. MIAMI FL S4CAY-ST-2P

TiE ST [T pELETE 61THLE [V Change | Addition
N LITTLE, TALEISA 6.2 NAME

siREETADoRESs | 1458 NW 99TH CT 6.3 STREET ADDRESS

CINY-51-710 MIAMI FL 6.4 CITY-5T-21P

4. | do hereby certify that the information supplied with this tiling does not quality for the exemption stated In Saction 119.07{3)(i). Florida Statutes. | further cerlify that the
intormation indicaled on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal efiect as If made under oath; that
| am an afficer or dweclar of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 it changed. or on an attachment with an address.

SIGNATURE: () Zal X Lol HFOUIRED et 772

PRINTED NAME OF 8IGNING OFFICER O DIRECTOR Dale Daytime Fhone ¥ (O30859

CR2E037 (9/96)



